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REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 


PRESENT 
EXTRA 


DM! 


Total 

P> CfR 1.16(e)) 


• i 


Minus 


"41 




MEN 


tndependarti 

0?OfR1.16f>J) 




Minus 


" 7 


* / 



FIRST PRESENTATION Of MULTIPLE QgPENDSNT CLAIM (37 CfR 1. 16(d)) j 
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